Recent research has demonstrated that parental behaviors have an important impact upon child and adolescent pain outcomes. At present, however, we do not know which parents engage in particular behaviors and why. In 2 studies, the impact of parental catastrophizing about their child's pain upon parental tendency to stop their child's pain-inducing activity was investigated. Further, the mediating role of parental distress was explored. In study 1, a sample of schoolchildren (n = 62; M = 12.48 years; SD = 1.72) took part in a cold-pressor task. In study 2, a clinical sample of adolescents with chronic pain (n = 36; M = 15.68 years; SD = 1.85) performed a 2-min walking task designed as a pain-inducing activity. In both studies, the accompanying parent was asked to watch their child performing the pain task. Findings revealed, for both studies, that parents with a high level of catastrophic thinking about their child's pain experienced more distress and a greater behavioral tendency of wanting to stop their child's paininducing activity. Further, parental feelings of distress mediated the relationship between parental catastrophic thinking and parents' tendency to restrict their child's activity. The findings are discussed in light of an affective-motivational conceptualization of pain and pain behavior. Ó
Introduction
Pain functions to attract both our own attention [14, 18, 38, 69, 71] and that of others ' [7,12,20,37,41,52] , whose responses may, in turn, influence sufferers' pain [32] . This may be particularly salient in the context of pediatric pain, as children and adolescents are highly dependent on parental care. Moreover, accumulating evidence indicates that parental behaviors may profoundly influence their child's pain experience [3, 8, 11, 13, 22, 36, 52, 54, 63, 81, 82] . Because these parental reactions are not always adaptive, it is important to understand which parents engage in particular behaviors in reaction to their child in pain, why, and what the consequences might be.
An understanding of parental behavior requires a conceptual framework, taking into account the diverse components of parental responses when confronted with their child in pain. A recently formulated model on empathy in the context of pain specifies distinct but related empathic reactions by parents on cognitive (e.g., estimation of child's pain), emotional (e.g., distress), and behavioral (e.g., reassurance) levels [26] . This model also describes characteristics of the person in pain (e.g., child's pain expressions) and characteristics of the observer (e.g., parental beliefs) as having an impact upon empathic responding by the observer. In the context of pediatric pain, preliminary evidence suggests that parental catastrophic thoughts about their child's pain might be one important construct for understanding parental behaviors, in acute as well as in chronic pain [27, 28] . Specifically, previous findings revealed that catastrophizing about their child's pain is related to heightened pain estimations and stronger feelings of parental distress (or self-oriented emotions) [27, 30, 31] . Further, evidence suggests that parental catastrophizing and feelings of distress are related to worse outcomes for their child, such as increased disability [27, 31] , distress, and pain [31, 43, 46, 52, 53] . In contrast, parental feelings of sympathy (or other-oriented emotions) in response to their child's pain are associated with less distress and pain [16, 53] .
To date, it is unclear to what extent parental catastrophizing and associated increased distress translate into specific behavioral responses. Substantial research has indicated that the interruptive function of one's own pain may become less adaptive when one catastrophizes about pain, particularly when pain has become chronic [7, 14, 27, 31, 38, 40, 68, 73, 79] . In these circumstances, painrelated fear may lead to increased avoidance behavior and thereby strongly interfere with daily functioning [39, 40] . It is plausible that comparable processes take place within an interpersonal context. 
